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Foreword 


It is well understood that alcohol and drug abuse are major problems 
affecting our nation. While factual information is becoming more easily 
available, practical solutions to alleviate and prevent these problems 
are still at the "uncertain stage". 


Recognizing the gravity of the problem of substance abuse, the 
International Federation of Catholic Universities (IFCU) created within 
its organization the International Group for Research on Drug Abuse, 
(GRITO), which has undertaken research and action programmes in 
Latin America and Asia since 1992 .In the first phase of the research 
work, a diagnostic study of the problem was done. On the basis of 
the rcsults of the study, a number of workshops, symposia, awarness 
programmes and training programmes were conducted for different 
groups of persons in order to train them to deal with the problem. 
Community services involved preventive education, detection and 
treatment of alcohol and drug abuse, and empowerment of the 
communities to manage these problems. 


In order to reduce the problem of alcohol and drug abuse in our 
country, the demand for alcohol and drugs has to decrease, As long 
as the demand for alcohol and drugs continue, any success achieved 
in the fight against these problems can only be temporary. Preventing 
these problems requires persistent efforts from many disciplines, 
services and the community, which have to work in spirit of 
collaboration, recognizing and respecting each others roles. 


In order to help the different sections of the community to deal with 
the problem, the GRITO-IFCU has published a series of manuals to 
help work towards drug demand reduction. The purpose of these 
manuals is to provide a foundation for preventive and treatment 
programmes. These manuals offer guidelines and not answers. It is 
hoped that the information provided will help in giving leads to the 
total management of the problem in our country. 


October, 1996 Tanya Machado 
Series Editor 


Ceieen ee FAY Gt ae yD ot preae 
« a. a oo So ; a “ se . ‘i “ : . - 


a" . es ba 

shot inca 

a " P hay 
hc ok ol 
bids 


Fa. Se . 
? * Lrg ; 
: 3 GK ig See Ae 
uae 9 5m Dara 
High 
r. 


ize) 


wSD ont Fae 


oy hows *, _ “2. - 
eiiitco.s rapes 
; : : =) 


1 


Hie, tenoidon 


ef . <- 
: ay ¥ cs = es 7 ~h 
: - a PR ph ’ CS, ¥ € 

: 7. Nae 
von ms is 
ee 


ae wrt xe pe 
Kiqlsd OF Jah 
at only 


: ~~ a 
a os 
" ri 


Preface 


Parenting is a tough task, especially in the present when the world is 
changing too fast, old beliefs are being questioned and new values 
have not taken root firmly yet. Parents find the society around them 
drastically different from that of their childhood. Children today are 
exposed to varied types of influences - some growth promoting and 
positive, other harmful and malevolent. Parents need to learn about 
the environmental pressures and stresses that their children face. 


The use and abuse of alcohol and drugs among adolescents is a growing 
menace that every parent should fight. To protect their children from 
harmful effects of such substances, parents need to know about the 
effects of alcohol and drugs, the causes that promote their use and 
abuse, and methods to prevent such eventualities. 


GRITO-IFCU project in Bangalore is doing a great service 
to the community by disseminating information related to alcohol 
and drug abuse. This booklet is prepared for their project specially 
for parents to answer some of the questions that worried parents 
usually ask about drugs and alcohol use. it is hoped that parents will 
feel encouraged to seek out more information for themselves, if 
needed. Well informed, motivated, and involved parents are the 
backbone of any preventive, therapeutic, rehabilitative programme. 
This booklet hopes to create awareness among parents and thus 
empower them in their battle against addictive substances. The hands 
of professionals who are involved in drug demand reduction 
programme will be strengthened if each parent considers it her/his 
duty to educate other parents about dangers of alcohol and drug abuse. 


October 1996 Indira Jai Prakash 


as 
bd 


ini 


5 
B ec. | 
¢ a 

6B HG 
dike 


1. What parents should know. 

2. Some facts about drug use in Bangalore. 

3. What are the harmful effects of alcohol and drugs? 
4. Why do teenagers take alcohol and drugs? 

5. Whyare adolescents so susceptible? 

6. Howcan I tell if my child is on drugs? 

7. What can I do if my child is on drugs? 

8. How are addiction cases managed? 

9. Should I tell / warn my child about drugs? 

10. Role of the family and parents in children’s problems. 
11. How do I teach my child to say "NO" to drugs 

12. What is Positive Parenting 

13. How to communicate effectively? 

Appendix 

1. Glossary 


CONTENTS 


2. List of commonly used drugs 


3. List of Institutions 


ALCOHOL AND DRUG ABUSE IN CHILDREN 
WHAT PARENTS SHOULD KNOW 


1. WHAT PARENTS SHOULD KNOW 


Nowadays one hears so much about young people becoming addicted to 
alcohol and drugs. News papers and magazines carry horrifying stories 
about addiction and its ill effects. Radio and television programmes feature 
the problem of alcohol and drug abuse in great detail. Health authorities 
warn the public about the dangers of using addictive substances. Religious 
and social leaders talk about how the deteriorating family relations and 
social values are encouraging evil habits of substance abuse in youngsters. 
It is not uncommon to come across a relative or a friend who is addicted 
‘to alcohol or drugs. 


As a father or mother, what is your reaction when you come across such 
information or hear about incidents of alcohol or drug abuse in your own 
social circle? Have you thought of the possibility that your near and 
dear ones may be exposed to the danger of becoming slaves to the 
drinking or the drug habit? 


Usually, when parents hear about someone having a problem with drinks 
or drugs, they are likely to say: 


“It can’t happen to our 
children. They are good” 


“Only the children of the 
rich with too much of 
money, indulge in such 
habits” 


“ We are areligious family; 
our children just can’t do 
any thing wrong” 


“It is a problem of the West. We Indians have no such fads” 
“ People from backward areas and slums succumb to such things” 


“ Such things happen only in movies and stories, not in ordinary 
families like ours” 


It just cannot happen to us. It happens only to others” 


We are sending our children to good schools. They will not learn 
such bad habits” 


If you, as a parent, are likely to respond in this way, then be warned. 
Alcohol and drug addiction is much more common than you may like to 
believe. Rich, poor, religious, atheist, intelligent, dull, the elite, the slum 
dwellers - all sorts of people, have been victims of addiction. It is around 
us and is a growing menace. It has invaded our schools and colleges. It 
is better for parents to realize the seriousness of the situation than to 
avoid facing the issue. Parents need to do something actively than just 
try to wish the problem away or stick to “it happens to others - not to us” 
view. Such attitudes can only lead to sorrow and heartbreak in families. 
Parents need to recognize the presence of the threat and prepare 
themselves to steer their children away from such dangers. 


Society around us has changed so much that we parents cannot take for 
granted that our children are still following the social codes that governed 
our lives. In cities like Bangalore, pubs and bars have opened at an 
alarming rate ; 
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Either out of curiosity or as a fad, or because of pressure from friends, 
children start frequenting these pubs and bars. What starts as “just a 
beer occasionally” or “just a beer to celebrate something” gradually 
becomes “several beers a day”. Very soon, youngsters start experimenting 
with hard liquor. Addicts and drug pushers sometimes hang out in pubs 
and bars and the youth get introduced to the drug culture too, and end up 
addicted to drugs. 


Does all this sound far fetched and unreal ? Reality can be much more 
serious, and frightening. Take a look at the findings from a series of 
studies conducted in Bangalore by the GRITO-IFCU Project (St. John’s 
Medical College) on drug abuse: 


2. SOME FACTS ABOUT DRUG USE IN BANGALORE 


- The use of drugs is steadily increasing in Bangalore 


- Alcohol and Cannabis (Ganja, Charas), are the most commonly used 
drugs. 


- Cannabis ts the ‘gateway’ drug, 
people start with cannabis and 
progressively move on to ‘hard’ 
drugs. 


- Drug takers are usually young, 
mostly below 21 years 


- Alcohol, tobacco and drugs are 
mostly abused by males 


- Drug addiction is a problem among 
both the educated and uneducated 
Classes. Some of the elite schools, in fact, expose students to western 
culture and indirectly encourage substance use. 


- Incidence of drug abuse is high among the unemployed 


- Addicts come from all sections of the society. Material affluence is 
no guard against drug use. In fact, it may provide enough resources 


to maintain this habit. 
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- 85.7% of the addicts were from nuclear families. Lack of guidance 
from elders, lack of alternate parental control and support, may be 
promoting drug habits in children from small families. 


What can we do as parents to prevent such things happening to our 
children? What is our responsibility? How can we know whether our 
children have a problem with drugs? Parents need to know answers to 
such questions. 


3. WHAT ARE THE HARMFUL EFFECTS OF 
ALCOHOL AND DRUGS? 


As parents, we should be aware of what we or others may be consuming 
so that we can provide correct information to children. Experts suggest 
that ata minimum, we should know : 


- the different types of drugs and alcohol most commonly used 
- dangers associated with using such substances 


- beable to identify the paraphernalia associated with each drug. Some 
drugs are smoked, some injected. Depending on how the drug is 
taken, several things are used to prepare the drug for use. 


- be familiar with the street names of drugs, 
- know what drugs look like, 


- know the signs of alcohol and other drug use so that you can be 
alert to changes in your child’s behaviour or appearance, 


- know what todo in case your child is using drugs. Be aware of 
sources of professional services to help your child. 


‘Drinks’ such as beer, wine and whiskey contain different amounts of 
alcohol. Chemically, ethyl alcohol is a colourless liquid with a sharp 
burning taste. Medically, it isa depressant that slows the activity of the 
brain and the spinal cord. 


Alcohol is used commonly in 
social gatherings, taken along 
with food, used during 
celebrations and ceremonies 
and also in medication. 
Drinking as a part of social 
activity is permitted in many 
societies. But, like any other 
drug, alcohol can have 
dangerous effects on the body 
and the mind. It is one of most 
abused drugs. What happens when alcohol is consumed? Here are 
some facts. 


- Itenters the blood stream rapidly 


- Itatfects the brain and disrupts the areas controlling motor 
behaviour (ie: muscular activities). 


- In the beginning the drinker may feel cheered up but with higher 
doses, the drinker loses control, gradually becomes unconscious and 
later slips into a coma. 


- For every drink at least an hour is needed to sober up 


- Driving while under the influence of alcohol causes major road 
accidents. 


- Alcohol affects emotional control. So, fights, drunken brawls and 
violent acts become more common after drinking. 


- As motor areas of the brain are affected, loss of balance, falls, 
accidents and resulting injuries become more frequent. 


- Loss of interest in work leads to absenteeism from work. An alcoholic 
usually becomes disinterested in work and as a consequence, may 
lose the job resulting in economic hardships. 


- Criminal behaviour and antisocial behaviour while intoxicated, lead 
to legal problems 


- Family relations suffer when a person abuses alcohol. The spouse 
and children of alcoholics suffer miseries and social stigma. 


- Health problems associated with alcoholism are many. Malnutrition, 
damage to the heart, liver, glands, and the brain, ulcers, cancer of 
the mouth and the esophagus are commonly associated with drinks. 
Drinking during pregnancy leads to birth defects in the children. 


Studies show that alcohol-related accidents are the leading cause of death 
among |5 to 24 year age group. About half of all such youthful deaths in 
drowning, fires, suicide and homicide are alcohol - related. Young people 
who use alcohol at an early age are more likely to drink heavily and also 
abuse other drugs. 


— 


The ill effects of drugs are still more frightening. Drugs such as opium, 
cannabis (ganja, hashish), and heroin are becoming easily available to 
the youth. Causes for teenage deaths are often associated with overdose 
of drugs, drug related road accidents and suicides and combination of 
alcohol with other drugs which prove fatal. Alcohol and drug use in 
teenagers adversely affect their social, psychological and emotional 
development. 


- Youngsters start with milder drugs or with alcohol. Gradually their 
tolerance increases. They will need more and more of the drug to 
get the same effect ( or ‘kick’’). 


- People become dependent on drugs. When they try to stop, several 
‘withdrawal’ symptoms are experienced which force the person to 
take to drugs again. 
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Drugs make a person lose interest in social activities. An addicted 
person loses interest in work, home, in maintaining one’s personal 
hygiene and appearance. 


Ethical and moral values become meaningless to an addict. He will be 


willing to lie and steal, just to get the money for the next 'fix' of the 
drug. 


- Concentration, attention, memory and attitudes of the person 
are negatively affected. 


- Performance in school or on the 
job starts deteriorating. 


- Health problems multiply as the 
addict loses appetite and 
interest in food. Addicts become 
sloppy and start neglecting their 
personal hygiene also. Addicts 
who inject drugs, often share 
syringes with other addicts, or 
use discarded syringes thus 
exposing themselves to HIV 

infection and the dreaded AIDS. 


- Mood changes, irrational fears, contusion, loss of coordination 
and violent outbursts are common. Social and legal problems are 
caused by such behaviour. 


- Family relationships deteriorate as an addict becomes apathetic, 
and totally unfeeling to the miseries of the family members. 


Many parents would have read about addicts or seen documentaries or 
feature films about addiction. They can appreciate the personal, social 
and familial tragedies that accompany alcohol and drug abuse. The 
question they naturally ask is why such habits develop in the first place. 


4. WHY DO TEENAGERS TAKE ALCOHOL OR DRUGS? 


There are many reasons for experimenting with alcohol and drugs during 
adolescence. Some are listed below: 


To be like others. 
Peer pressure is 
the most important 
factor that makes 
an adolescent 
experiment with 
drugs. 
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Many teenagers 
believe that it is 
fashionable, and 
‘cool’to take drugs. 


When youngsters are unhappy, they may take alcohol or drugs to 
forget their problems. But drugs are not the answer to any of life’s 
problems. 


Boredom, unsupervised leisure time along with availability of money 
leads to drug use. 


For some youngsters, drugs may be a token of rebellion against parents 
and all that they stand for. Some children take drugs just because 
their parents are against it. 


Some teenagers mistakenly believe that taking drugs will make them 
feel and act like adults or grown ups. 


It may be imitative behaviour. If parents smoke, drink or take drugs, 
children may imitate them. 


Unhappy, broken families lacking parental control and supervision 
and lack of discipline also leads to such habits. 


One excuse that is often given by youngsters is that, since many 
others are taking drugs and alcohol, so why not them. 
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- Curiosity isan important factor. Children hear so much about the 
drugs, ‘trips’ and about mind altering nature of drugs, they may 
wish to experiment with them out of curiosity. 


- Whenalcohol and drugs are easily available, there is a greater likelihood 
of abuse of such substances. 


There may be many more reasons why children fall into such traps. 
Especially during adolescence, there is a danger of being lured by drugs 
and alcohol. It is tragic that the adolescents, on their road to maturity are 
sidetracked into the drug culture. 


5. WHY ARE ADOLESCENTS SO SUSCEPTIBLE ? 


Studies in Bangalore show that illicit drug takers are overwhelmingly 
young, mainly in their teens. Children as young as 11] years have been 
referred to treatment centers. The risk of being initiated to drug use is 
greater during pre adolescence and adolescence. Parents should 
understand that the years between 12 and 20 mark a very sensitive period 
in the life of a person. 


Adolescence is the period when the person 1s neither a child nor an adult. 
It is a time when parents do not know whether to give freedom to their 
children or to control them. Emotional control, self control, mature thinking 
are yet to develop in an adolescent. During this period the person tries to 
find an identity of his own, break free from the family and shape his own 
personality. This 1s a period of increased stress because the person is 
going through transform- 
ation and is trying to 
emerge as an adult. 


During puberty, signi- 
ficant changes take place 
in the body. Reproductive 
organs change, bodily 
changes such as growth 
of breasts and menarche 
in girls, facial hair and 
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voice changes in boys are visible signs of youth. The secretion of hormones 
in the body increases five-fold and changes in height and weight take 
place. Advent of menstruation, nocturnal emissions create confusion. 
shyness and secretiveness in the growing adolescents. Naturally, their 
attention turns towards their body. They need to cope with bodily changes, 
growing interest in the opposite sex and the emotional changes taking 
place within them. 


This is also the stage of life when friends and peer group exert a 
tremendous influence. Adolescents try to look like their friends, dress 
like them and imitate them. They desperately need to be accepted by 
their peer group. Family values and parental attitudes appear archaic and 
unreasonable. They feel compelled to shake off parental control, assert 
their independence and prove that they are adults. 


Unfortunately, the environment in which the adolescents are growing up 
is not conducive to mature development. There are too many stresses 
such as stress from school, curriculum, pressure to excel, parental 
pressures to achieve, commercial and material culture that promotes 
consumerism, films and advertisements that provoke sexual feelings, lack 
of healthy outlets for sexual energy, lack of parental guidance, distorted 
information about changes taking place in the body. All these confuse 
the adolescents. 


The plight of an adolescent is shown in the illustration given below. The 
adolescent faces social changes, encounters changes in the body, in 
parental attitudes, and in emotions. There are diverse forces operating 
and if somehow the adolescent learns to cope with these, then a mature 
and creative personality emerges. 


Change 
‘ 


Social Physical Psychological 


hoses 


Adolescent 


Parental control Peer pressure 


Family values | Life style of friends 
Anxiety about future Lure of new experiences 


Disillustonment about 
educational system 


Anxiety about education 


Traditions and norms New ways of thinking 


Dependence on parents Desire for independence 


Shyness, guilt Sexual attraction 


Personality Future orientation 


Self identity 
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Under such pressures, the adolescents may turn to alcohol or drugs as an 
escape, as a relief from stress, as an aid to overcome inhibitions and 
shyness, not to lose face in front of peers, or even simply out of curiosity. 
Granted that adolescence is a sensitive period during which children 
may experiment with drugs, the next question is how can parents know 
if their child is on drugs? It is essential that the drug habit is nipped in the 
bud before the person becomes physically and psychologically dependent 
on it. 


6. HOW CAN I TELL IF MY CHILD IS ON DRUGS? 


It is essential that parents have good communication with children and 
build up trust so that children feel free to discuss their problems with 
them. A child who is on drugs is likely to be secretive about the habit and 
hide it from parents. Parents, if they have doubts, can look for some tell 
tale signs. 


- sudden, unexplained 
changes in mood and 
behaviour 


- loss of appetite 


- loss of interest in 
regular activities and 
hobbies 


- significant drop in school grades 

- withdrawal from the family 

- sloppiness or carelessness about appearance 

- weight loss 

- oversensitiveness to parental remarks 

- unusual secretiveness about movements and whereabouts 


- lowering of energy and drive 


- absenteeism from school / college 

- watering of eyes and nose early in the morning 
- slurred speech, confused thinking 

- poor short term memory 

- lying, cheating, stealing 


- preference for solitude, especially spending long time in toilet or 
bathroom 


- presence of needles, strange looking articles, packets etc.., 
- demand for money, pocket money for no sound reason. 


Of course, there are many other conditions where one or more of the 
above symptoms may be present. But when you notice unusual changes 
in your child’s behaviour, then you should think of drugs as being one of 
the possible causes. 


7. WHAT CAN IDO IF MY CHILD IS ON DRUGS? 


A parent may feel 
Shattered at the 
knowledge that a son or 
daughter is an alcoholic or 
a drug addict. Parents 
feel guilty, ashamed, hurt, 
angry, sad, depressed 
afraid and enraged at this 
information. They may 
blame themselves, blame 
one another, blame 
outsiders like neighbours, 
‘bad’ friends , blame 
God, destiny and so on. 
These emotions are natural but do not solve the problem. A positive 
action has to be taken to help the child right away. 
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Here are a few things that parents could do: 


Get professional help 
immediately. Putting the 
addict through a 
detoxification and therapy 
regime is a must. 


- Be supportive to the 
child. Blame throwing will 
not make the problem 

go away. Try to understand 
the needs of the person and 
factors that might have 
driven the person to drugs. 


Identify and remove the sources of supply of drugs and block them 
effectively. 


Remove the child from the peer group that may have introduced, 
encouraged or promoted the drug habit. 


Help the child make new friends and develop new hobbies and 
interests 


Monitor the progress of the child in the treatment programme and 
continue follow-up programmes as suggested by the experts. 


Get help for yourself and your family. Parenting is a difficult job. You 
may need to learn to communicate with your child and understand 
the needs and feelings. You may need professional help to cope with 
this crisis. Going through a family therapy programme ts a good idea 
for the entire family. 


Get totally involved in the treatment programme of your child. 


Examine and change your life style, if needed. Remember, about 
90% of the addicted youth come from alcoholic or drug abusing homes. 
Alcoholic parents are poor role models for youth. 


Learn as much as possible about drugs, their effects, how they affect 


a person, chances of cure, relapse and treatment programmes so that 
you can play an active role in the treatment of your child. 


Support your child in the fight against drugs by being assertive yet 
sympathetic. Build up the teenager’s confidence and esteem and 
encourage all positive interests. 


Provide alternatives to drugs. Sports, arts , pets, volunteer work, 
gardening and many such avenues are open to feel alive. 


Build a support group of family, friends, teachers, relatives, voluntary 


groups etc., so that both you and your child could be helped during 
and after the treatment. 


8. HOW ARE ADDICTION CASES MANAGED? 


Parents may want to acquaint themselves with the broad outline of total 
management programme available for addicts. Awareness, early 
recognition, treatment, and demand reduction are essential aspects of 
managing addiction cases. Most professionals dealing with addiction use 
a combination of approaches to deal with this problem. The main goal is 
to maintain a stable drug or alcohol free life style, reduce the demand 
for drug and minimize the harm caused by them. A comprehensive 
approach, ideally would involve the following aspects. 


MEDICAL: Examination and investigations for known complications 
with alcohol and drugs. Management of overdose complications. 
Detoxification, use of deterrent and or blocking drugs. Treatment of 
psychological complications such as anxiety, depression and other 
symptoms and giving health education. 


PSYCHOLOGICAL: Individual counselling for identification of conflicts. 
Counselling and therapy for conflict resolution. 


_ SOCIAL: Family and individual group therapy to improve participation 
in treatment. Help families to discuss life stress, share experiences, examine 
life styles and coping styles. Involve family members in treatment. Social 
and occupational rehabilitation of the person. | 


SPIRITUAL: To those who prefer the support of religious or spiritual 
communities, these may be made available. Groups such as Alcoholic 
Anonymous and Narcotic Anonymous have a strong spiritual base which 
many people find helpful. 
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POLITICAL: Create greater awareness regarding issues such as sales, 
taxation, restrictive measures, legislative procedures etc. related to drugs. 


At this point many parents may want to know if it is possible to prevent 
children from getting into this habit in the first place. Should we discuss 
about drugs with our children? Do we create curiosity about drugs by 
talking about them? Is it right to warn children about drugs? 


9. SHOULD I TELL / WARN MY CHILD ABOUT DRUGS? 
The answer is “YES” 


Parents should not simply tell children, but must warn them against 
drugs. Parents may wonder why it is necessary. Studies show that a 
child of twelve is likely to experiment with drugs. Our schools are already 
infected with this problem, so we need to inoculate our children against 


It. 


Here are.a few suggestions. 


Before you can educate the 
kids, educate yourself. Get 

information from a reliable 

source or agency. 


Have a firm policy that no 
drugs are allowed in the 
family and stick to it. 


[Impose the restrictions as 
early as possible and always 
explain why and do not 
lecture. Instead, when 

an opportunity arises (such as a new paper report), broach the subject 
and give facts. 


Emphasize the negative aspects of drugs. Realistically elucidate what 
happens to people who use drugs. 


For many children, drug abuse is just an abstract concept. So use 
opportunities such as TV shows or article on drugs related tragedies 
to drive home the point that drugs can ruin the life of ‘real’ people. 


18 


- Encourage youngsters to ask questions about drugs, and answer them 
patiently. 


- Take teenagers to open meetings at community rehabilitation centers. 


Inform the child about physical, mental, social effects of drug abuse 
as well as legal issues related to it. 


Many parents feel that it is as awkward to speak about drugs as it is 
about sex. Can’t schools do this job? Why involve parents in this? These 
are oft asked questions. 


10. ROLE OF FAMILY AND PARENTS 
IN CHILDREN’S PROBLEMS 


Data from treatment centers show that curiosity, peer pressure and 
experimentation initiate youth into the drug culture.When families fail to 
provide strong anchors to a child’s behaviour, children are likely to be 
swept away by peer pressure. It is noteworthy that parental use of tobacco 
and alcohol is seen in cases of addicts. It is also revealing that most 
addicts do not take their parents into confidence. The fact that children 
from nuclear families are more prone to this habit speaks volumes about 
the role of family. In nuclear families alternate parental models are not 
available. There is greater opportunity for unchecked expression of risk 
taking behaviour in nuclear families which encourages drug use. 


Neglect from parents, physical abuse, family instability may also act as 
causes.. Studies show that drug abusers come from dysfunctional and 
disengaged family backgrounds. There is a tendency for drug users to 
perceive their parents as strict, punitive, authoritarian and unapproachable. 
The parenting style may be deficient in the sense there may be either too 
much of parental domination, or discipline may be too lax or there may 
be outright parental rejection of the child.It is apparent that interpersonal 
relationships with family and peers are powerful influences on drug taking 
behaviour. When the family pull is not strong enough, children yield to 
peer pressure and use drugs. 


Just as family values and atmosphere may influence drug taking behaviour, 
addiction also affects the family adversely.In the initial stages, family 
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members often deny that one of the members has any addiction problem. 
They may cover or conceal it from others. They may try to control the 
behaviour by destroying the drug, pleading with, or restricting the addict. 
Subsequently, the frustrated family starts blaming the addict and directs 
anger against him or her. Preoccupation with this problem, anger , 
depression are common at this stage. Finally the family reaches a stage 
called ‘co-dependency’ where other members too show anxiety, fear, 
unrealistic expectations, difficulty in making decisions and in identifying 
feelings. 


To avoid such disastrous results, parents need to be alert and guide young 
adolescents through their search for identity and freedom. Lack of parental 
support and guidance may drive youngsters to such dangerous habits. It 
becomes imperative for parents to teach their children how to say NO to 
drugs. 


11. HOW DOT TEACH MY CHILD TO SAY “NO” TO DRUGS? | 


It is difficult for 
teenagers to refuse a 
cigarette or a mug of 
beer from a friend for 
_ fear of being branded 
a ‘sissy’. Drug and 
alcohol addicts are 
always on the look 
out for new recruits. 
Drug pushers snare 
youngsters for their 
trade. It is not easy 
for teenagers to 
identify such people, or to understand why they are being coaxed to 
have a drag or a joint, and also refuse such offers without feeling ashamed. 


Explain to the child, with examples, how other addicts or drug pushers 
may coax them to try drugs. Identify circumstances where such things 
usually happen, such as parties, picnic, hiking etc. Let the child understand 
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that it is difficult to refuse such offers. Do not underestimate the peer 
pressure. Teach the child different ways of evading such offers. Role 
plays and rehearsals may help the child to refuse peer pressure with 
confidence and good humour. Presenting several pressure filled situations 
that child is likely to encounter in real life and discovering with the child, 
_ ways of overcoming it, effectively teaches the child, methods of handling 
peer pressure. 


Encourage schools to take up programmes on drug education. Get 
involved and mobilize other parents in the community. Share drug 
education information with other parents. Pressurize the local governments 
to impose restrictions on bars and pubs near schools and colleges. Demand 
for increased surveillance of drug infested areas. 


AS a parent you can: 


- begin drug education as early as possible 


- use every opportunity to drive home the negative effects of drugs 


- depending on the age of child, give information in a suitable language 
and style 


- know where your children are at all times and who they are with 


- avoidall parties, hikes or camps that are not supervised by responsible 
adults. a 
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plan family affairs regularly and see that the family ‘does’ something 
together on these occasions. 


encourage youngsters to ask questions and clarify doubts 


explain legal, economical, social, mental, physical aspects of the drug 
problems 


keep open the channels of communication with your child 

share with the child as many activities as possible 

encourage different hobbies and interests in the child 

involve yourself and the child in community activities 

teach the child ways of saying ‘no’ to drugs with suitable examples 
monitor and guide their friendships 

respect their individuality 

provide alternatives to drugs 


make them feel responsible for their life by permitting them to make 
informed decisions about matters that affect them. 


plan and demand ‘responsibility’. Children cannot mature as 
responsible persons unless given responsibility. On a daily basis certain 
chores must be assigned to the child for which he or she must be 
held responsible. 


do not get into debates on legalization of drugs etc with your child. 
Emphasize, on the contrary, the long and short term effects of drug 
on persons and families 


do not dismiss the drug problem as “generation gap’. Separate the 
issue of drugs from other attitudinal differences. 


be prepared to identify and work with your own problem with drug 
or alcohol. Do not hide or excuse your problem. Get help for yourself 
immediately 
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- make it clear that drugs provide temporary solution but do not solve 
any of life’s problems 


- teach them other methods of feeling ‘good’ 


Do not wait until you think your child has a problem before giving the 
“NO DRUGS” message. Many youngsters in treatment programmes 
say that they had used alcohol or drugs for at least two years before their 
parents came to know about it! Parents could take help from professionals 
and experts on how to teach their children positive ways of coping with 
stresses of daily life without resorting to drinks or drugs. 


12. WHAT IS POSITIVE PARENTING? 


Conflicts between parents and children, particularly adolescent children, 
is an age-old problem. Parents and children have always fought over 
dress, hairstyles, bedtime, allowances, manners and so on. Most parents 
and children, however, work through such conflicts . Are there ways of 
improving relations between the two generations? Is it possible to prevent 
serious damage to the personality development of children by good 
parenting? 


Parents have to learn that as children grow up. they have to be given 
progressively more freedom, their individuality has to be respected and 
they have to be treated as adults. At the same time, parents have to 
provide guidelines and rules that govern the behaviour of the growing 
child who is still not an adult. Somehow, parents need to work out the 
right mix of control - independence, letting go - holding on. discipline - 
affection, so that conflicts are reduced to a minimum. 


To be a good parent : 


- Listen to your child. 
Keep the channels of 
communication 
always open. 


- Talk to your child. 
Many parents open 


their mouths only to correct or criticize their children. Talk to them 
as you would with another person (not merely as your child) 


Do not take them for granted. Understand their individual needs and 
feelings 


Understand their stresses and problems. Children of today have more 
stresses than you and I had as children. 


Build trust and confidence. A child should feel comfortable to discuss 
anything with a parent. 


Encourage discussions in family. Free expression of ideas in home 
reduces secretiveness in children. | 


Discipline the child. Affection and discip!ine are not opposites. One 
has to set limits to behaviour and child should know unambiguously 
the rules of the family. 


| Do not be authoritarian. Control without caring leads only to rebellion. 
Children should know why rules are imposed and the logic behind 
the rule, not just because ‘dad says so’. 


Make it a practice to spend time together in family. Sharing family 
activities brings the members closer. 


Emphasize on family values. 


Bea good role model, practice what you preach. Children learn a 
lot more observing the behaviour of parents than by what is preached 
to them. 


Build up a harmonious atmosphere in the family. Family should be a 
haven for children to turn to , not something to run away from. 


Realistically assess the environment in which children are growing 
up. Is the locality in which you are living, or the friends children 
move with ‘safe’? 


As children grow up, let them go slowly, give more independence 
that they desire. 


Be supportive and encourage the children so that their self esteem 
and confidence is built up. 


Give clear messages. Be sure that the child will know clearly what is 
expected. For example, “ in our family we do not allow use of drugs” 
or “children are not allowed to drink alcoholic beverages”. 


Communication is so essential in parenting that, most of us would give 
anything to be able to reach our children. What does effective 
communication consist of? 


13. HOW TO COMMUNICATE EFFECTIVELY? 


Good rapport between parents and children is not always easy to achieve. 
Parents need to make time to talk with their children in a quiet, unhurried 
manner. To make communication more successful parents need to listen 


to what children are saying. Here are a few tips on how to communicate 


effectively: 


pay attention to what the child is saying 
do not interrupt the child repeatedly 


do not try to prepare your answer even while the child is 
still speaking 


reserve your judgement until the child has finished and 

asks for a response 

learn to read ‘body language’ - facial expression, and body posture 
that tells you whether your child is anxious, nervous or uncomfortable 


acknowledge what the child is saying by nodding, or making eye 
contact. The child should feel that the parent is really interested in 
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what he or she is communicating. 


- try to understand the real feelings behind the words of the child. 
Make sure you have understood what is being told and do not hesitate 
to ask for confirmation from the child 


- don’t be afraid to admit that you do not have all the answers or that 
you may be wrong at times . Knowing that the parent is concerned 
rather than that parent is right is what children need. 


In sum, positive parenting is all about caring, sharing and communicating. 
As long as children know the ground rule of family, the importance of 
family values and that their parents do care about them, and family shares 
its ups and downs, they continue to be part of the family and do not get 
alienated from it, no matter how old they grow. 


It is said that “knowledge is power’. Parents should know about drugs, 
the havoc it can cause to the life of their children, so that they can 
effectively fight against it. 


A list of institutions where de-addiction programmes are conducted and 
agencies from where parents can obtain more information 1s included in 
the appendix. A small glossary of words is also added for your information. 
It is hoped that parents would involve themselves in this fight against the 
menace of alcohol and drug addiction and educate others too. A final 
word. Do not lose heart. Parenting is a tough job for which most of us 
are least prepared. So do not hesitate to seek help when you need it. 


APPENDIX I 
GLOSSARY 


Addict : Is one whose drinking/drug taking behaviour causes problems 
in one or more areas of his life (eg., family relationships, job, financial 
status). 


Alcohol : Medically, it’s a depressant drug that slows the brain’s 
ability to think and to make decisions and judgements. 


Alcoholic ; Refers to a person, who has lost control over his drinking. 


Alcoholism : Is a disease characterized by a physical and 
psychological dependence on alcohol. 


Psychological dependence : Describes the behavioural aspects of 
drug dependence. 


Physical dependence : It refers to the tolerance which develops to the 
effects of drug use and the adaptive state which manifests itself by 
intense physical disturbance when administration of the drug in use is 
suspended. 


Drug: It refers to any chemical or substance that changes the mental 
state and that may be used repeatedly for the same effect. “Drug” now 
includes alcohol, tobacco, psychoactive pharmaceuticals, illicit drugs 
and even substances such as petrol, glues etc., which can be abused. 
They tend to be used in a manner that deviates from approved medical 
or social patterns. 


Experimental use: It refers to trying out the drug to experience its 
effect and to decide whether or not to adopt an ongoing pattern of use. 


Social and recreational use: Using the drug as a means of enhancing 
social interaction or the enjoyment of some leisure activity. 


Drug abuse: Persistent or sporadic excessive use, inconsistent with or 
unrelated to acceptable medical practice. 
Drug dependence: The term that replaces ‘addiction’ and covers the 


Drug dependence: The term that replaces ‘addiction’ and covers the 
spectrum of behaviour ranging from simple physical dependence to the 
complete disintegration of personal and social functioning (eg: end stage 
alcoholics and drug users). It’s extent is determined by a range of factor: 
such as amount, frequency of use, tolerance, withdrawal, inability te 
abstain, degree of physical, personal and social damage. 


Craving: Craving is the desire to get (more of) the drug and it differ: 
between drugs and between individuals. For example, an alcoholic wil 
spend more and more time thinking about and engaging in drinking, anc 
this leads to a progressive reduction in participation in Work and family 
activities. 


Tolerance: This is the state in which drug’s actions diminish on repeatec¢ 
administration or, in other words, to get the desired effect, more anc 
more quantity of drug is necessary. Tolerance often develops at different 
rates for different drugs. ; 


Intoxication: Refers to the intake of a quantity of a substance or ¢ 
chemical which exceeds the individual’s tolerance and produces 
behavioural or physical abnormalities. 


Overdose: Refers to the state that occurs when a person has ingested ¢ 
drug quantity higher than the recommended therapeutic dose and tha’ 
also exceeds his or her tolerance. 


Detoxification : A supervised medicated or unmedicated withdrawa 
from alcohol or a drug so that the severity of withdrawal or rebounc 
symptoms and medical complications are reduced to a minimum. 


Withdrawal: Withdrawal is signified by signs and symptoms that occu 
when a drug is stopped, reduced or an antagonist is given. It is invariabh 
unpleasant and is a common reason for re-use of a drug. 
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APPENDIX Ill 


Addresses for advice, help and information in Bangalore 


1. Anjaneya Medical Mission & 
Aum Research Division, 
17 KM, Off Tumkur Road, 
(Near Arkavati Ceramic Products) 
Oderahalli, 
Bangalore North Taluk. 


2. Alcoholics Anonymous, 
P.O. Box No. 5438, GPO, 
Bangalore - 560 001. 


3. Bosco Yuvadaya, 
91, B Street, 6th Cross, Gandhinagar, 


Bangalore. 

4. CAIM, 
12 KM, Bannerghatta Road, 
Hulimavu Village, 
Bangalore - 560 076. 

a CREST, 
71, North Road, 


St. Thomas Town, 
Bangalore - 560 084. 


6. Deaddiction Unit, 
NIMHANS, 
Hosur Road, 
Bangalore. 


7. Divyashree, 
Deaddiction centre, 
No. 744, 15th Cross, VI Phase, 
J.P. Nagar, 
Bangalore. 
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8. Freedom Foundation, 


10. 
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9/13, Karamchand Layout, 
Lingarajapuram, 
Bangalore. 


HOPE, 

Claretian Seminary 
28/12, 18th Cross Road, 
Malleswaram West, 
Bangalore - 560 055. 


Serenity Counselling Centre, 
Cox town, 
Bangalore - 560 005. 


. SPARSHA, 


290, 37 B Cross, 
26th Main, 9th Block, 
Jayanagar, 

Bangalore - 560 069. 


. St. John’s Medical College Hospital, 


Department of Psychiatry, 
Bangalore. 


. TRADA 


Deaddiction and Counselling Centre 
Carmelaram P.O. 

Carmelaram 

Bangalore - 560 035. 
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The International Federation of Catholic 
Universities (IFCU), through its Centre for 
Coordination of Research, has promoted 
international and_ interdisciplinary 
research projects in diverse areas of 
human sciences. It promotes the scientific 
and social expertise of universities FOr 
effecting social change. 


The International Group for Research on 
Drug Abuse (GRITO), demonstrates the 
response made by the universities to the 
challenges posed by drug abuse. It has 
brought into action the scientific, social and 
cultural resources of higher education and 
has generated scientifically guided 
preventive strategies that accommodate 
themselves to the local cultures. 7 


